[ e e

i

SVED +Un BINDING-

4

NLY WITH UNFADING INK—THIS 18 A PEEMAN_.«T RECORD

it

WRITE .

N. B—In ease of more than one child at o birth, a SEPARATE RETURN must be made for cach, and the number of cach.

-

e

—

in order of birth stmted.

PLACE, OF. BIRTH .
[} N .- .
1. County «f £ s . L N S

R Y 0 o & 13 T T S L T T 4 1 el B4 1o g i oS v e ot n P

ARIZONA STATE BOARD OF HEALTH
District of - S BUREAU OF VITAL STATISTICS State Tadex No. 23 2 ]
own of “Llr0 ORIGINAL CERTIFICATE OF BIRTH g 0o o

|- Local Registrar No. -

City of

Mo St ; 'Ward
(I birth oceurred in a hospital or institution. give its NAME instend of street and mimber)

J It child is not yet Damed, make
! supplemental report, ss directed.

i2 Full name of child __ ¢ &4 -%% e
i3, Bex of Child i'l'e Be m'E fl ONLY )C Twin, (@M or other. ... i 6. Legitimate? ;

7. Date qQ
{in” eventof \glaral [ of birth 22, jq‘PJ
M L5, Now in order of birlh-.»--»m_] % i (] onin day  year
FATHER MOTHER
Faff name sz : ! %‘IAA g Fall meiden name ﬁ&%
i5. Residence
2 Rﬂ“’('{;:‘:ﬂ Place of abode) ° WL (Usual place of abode) %d 1
: If nonresident, ghe place and state I M If_nonresident, give plice and sta 'Y@:a : _.

10. Calor or race 16. Color or race

ERN ' B |
P %%M 1, Age at last birthday ) Y (Years) Mm_ {17 Age at last birthday. )
0 -

b

| - .

18, Birthplace (etty or place). M

i 12, Birthplsce {city or placs} w%
. . : (State or eonntry)

[State or eountry)

13, Occupation

i13. Occapation’

Nature of Indastry oy Nature of ln{nstry

b

1

i o
[29. Number of children of this mother %(.) Born alive and snow Hrving WAAT... 121. Wete precantiens hiu'll‘llﬂ -li'

{Taken as of time of birth of child herein ([ {(b) Born slive but now dead... thalmis seomatoram?

certified and including this ehild.) (e} Stillbern ___ il R '?,ﬂa
~CERTIFICATE OF ATTEND N OR MIDW!F
1 hereby certify that I '“'ﬁM' birth of this child, whe was.. F__m.- on the d;.h above stoted
*When ther tiending physiclan or
m!dwil‘in lhe: ‘I'l:: !I'I:ti:er, hw.u:ulda'. !le- Signature O " ). * csthiont] ‘m ‘b 4
should make this return. A stillbern FPhygiéian or . mldwitee '
Is one that aelther breathes ner shows otier ’%‘&Q N
evidences of Iife after birts. Address FPRORURUUUNUONNTVUTT, - oot & ot

Given name added from . é Lo
a supplemental report - . Filed 7/.5(__. 19249 o W—"ml /

Month, day. year.

Born alive or stillborn.)

s

Filed o 1%

Reglstrar, Ceunty Reghtrur,

”l 72 = L]0 - /,st(ﬁ

G

5

g



